FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ‘
oo o A DEPARTHENT O Apr 14,1999 8:00 am
ANNUAL REPORT Socrtaryof St ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-14-1999 90179 Q16 ***150.00

DOCUMENT # FQ5000005990

1. Corporation Name

CUNINGHAM, HAMILTON, QUITER, P.A.

AAMMMWTN |-

Mailing Address

201 MAIN ST SE
MINNEAPCLIS MN 55414

Principal Place of Business

201 MAIN ST SE
MINNEAPOLIS MN 55414

DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed

ko

12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1‘ 2—s| 41-1456525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
&) R - 2] fe. Aot B et - 5. Certifcate of Stetus Desired - [J ,AssF;i :;j'r‘::j"a'
City & State Gity & State ) 6. Election Campaign Financing 0O $5.00 Moy Be
2_31 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8." This corporation owes the current year Intangibie
m [EI El E;] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 B3
84] City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sectioﬁs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ER OR DIRECTOR

SIGNATURE -
Signatura, typad or printed name of registared agent arx! title if applicabla. {NOTE: Reqi Agent sig required when rei Q. DATE cfﬁh i3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D é )
TITLE D . [ DELETE 14 TIMLE [CIChange {7 Addition E f :
NAME CUNINGHAM, JOHN W 1.2 NAME | i
smeeraporess| 201 MAIN ST SE 13 STREET ADDRESS al
crv.srze | MINNEAPOLIS MN 55414 . v CTY-ST-20 S %
mE DSV {7 DELETE 21 TTLE - CiChange L] Additien | Q| §
NAME HAMILTON, JOHN E 22 NAME
street aooress| 201 MAIN ST SE 23 STREET ADDRESS ;

1 omy-st-ze - | MINNEAPOLIS MN 55414 e e e 2.4 CITY-ST-2P - e . .
TE DP [ DELETE 31 TME ()Change  []Addtion \
NAME QUITER, JOHN E 32 NAME ! j
street anoress| 4056 DEL REY AVE 33 STREET ADDRESS | !
cmv-stze | MARINA DEL REY CA 90292 34.CITY-5T-29 i
TIMLE VD [ DELETE 44 TIMLE [JChange  [[]Addition ,
NAME HOSKENS, THOMAS L 4.2 NAME !
streersooress| 201 MAIN ST SE 4.3 STREET ADDRESS K
GITY-ST-ZP MINNEAPOLIS MN 55414 44CTIY-5T-2F "
TME VD ] DELETE 51THLE [IChange [ Addition 4
NAME SOLBERG, RICHARD C SZNAME i
stwerT aooress| 4056 DEL REY AVENUE 5.3 STREET ADORESS i
CITY-ST-2P MARIA DEL RAY CA 90292 54 CITY-ST-ZIP ;7
TIE VD [ DELETE 6.ATME [JChange  [] Additicn j
NAME LOWE, DOUGLAS A 6.2 NAME
sreet aooress| 4058 DEL REY AVENUE 63 STREET ADDRESS it
CITY-ST. 2P MARIA DEL RAY CA 90292 64 CITY-ST-21P E .
14| hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ! il

indicated on this annuafl reppri pplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am an EiE
officer or director of the corpifration’or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in iig'
Block 12 or Block 13 if changs e\t with an address, with ket like empowared. £
; T . e
SIGNATURE: /%4 A RGN E'Hraw Hon %_/7 /AN 12-379-3450 |
AWURE AN ta [ 4 -

Daytime Phone #



